A it FORM LM-30 e
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND Nev 1248.01RA

| | | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. {

Lr Ty 4/?,

1, File Number U - r_.2 W? 2. Fiscal Year Covered From:
/[ // [288] twouen: [12)./ 51 . [2004]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name IStanley ] {Brown J Name [I .A.M.& A.W, Grand Lodge I

Labor Organization File Number |00 0-107 I

P.Q. Box, Bldg., Room No., if any [ I P.O. Box, Building and Raom Number, if any| l
Street (4318 Arajo Court ! Street [90-00 Machinists Place I
City lOrlando ] City lUpper Marlboro I
State [Florida ] ZIP Code + 4 EESH l State lMaryland —l ZiP Code + 4 120772—2687 I

5. Position in labor orgsnization.

IGrand Lodgz Ruditor I

Enter appropriate data below If, during the past fiscal year, you ar your spouse or minor child directly or indirectly had any of the followina interests
|except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including {oans} with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Emplayer (including trade name, if any). 7.a. Nature of Interest, Transactior, or Income.

Name '

Trade Name, if any: |

P.O. Box, Bldg., Reoni Na., if any | — -

7.b. Amount,
Street | 1
o | —
State | ZPCode+a [ ]
Signature

| 15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
| submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

i undersianed's knowledge-aad. el|§f, true, correct, and complete. (See the section on penalties in the instructions.)
saw e on [7/13/2005 | [fa07 asi-7401
/ Date Teiephone Number
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